THE DIVISION OF HEALTH OF MISSOURI

m | FMER JAN 211950 STANDARD CERTIFICATE OF DEATH sute pite o IR
- ‘}fj nm.m XO. REG. DIST. NO. Lé Vi 2 PRIMARY REG. DIST. NO. _éo. _Lé Registrar's No,_..... A\Z__O__ —
?‘ 1. PLACE OF DEATH — 2 USUAL RESIDENGE (Where decessd fved. If §

) a. COUNTY st LOUiS . a. STATE 1,10 :. b. COUNTY St Loursion)

b. CI'I'Y {If otttoids corpurate limits, wits RURAL and give |

c. LENGTH OF €. CITY (If outwdde corporate limits, write RURAL and give township) y 7 y {J

i csl OR
10w Mancheeter “"“”SEb“yva’7g¢m~ Manchester
d. FULL NAME OF (If a0t in bospital or Isetisatios, sive stfvat sddrees or location) d. STREET (U ruzal, give location) [P
HOSPITAL OR
INSTITUTION Henry Ave, Rd. AOORESS  Henry Ave, Rd, !
3DNEACMEES%FD a. (First) b. (Middle) c. (Last) 4, DS"E"E (Month) (Day) (Year)
Y (Type or Print) Mae M, Folluo oearw Jan, 14, 1950
5 SEX | 6. COLOR OR RACE | 7. MIAD%IHEE IEI)!IE\\I'SEC&EISRRIED 8. DATE OF BIRTH 9. AGE o yeuen} i vwnen | YEAR | tF Gsoen 4 RS,
.. (Bpecify} on! Days | Heurs | Min.
Eemaml_umm__ Widowed 2 ov, 14, 1873 | &" | |
10a. USUAL OCCUPATION - 10b. KIND SIN R_IN- | 11. BIRTHPLACE a i
e Jarin oeat of moriian L vt ooy | 195- KIND OF BUSINESS OR (Biate or forsie WWD GNP OF WHAT
Housewlfe Own home Kirkwood, Mo, U,S8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1
Y- :
J, Wililam Finlay Ellen Mortpn ______ |Henry &, Fglluo :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S[{GNATURE OR NAME ADDRESS
Yea, b0, or unknown) | (If yes, give war or dates of servics) NO.
no - none Inez Folluo, Manchester, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg}rﬁgw
 Enter only onecauseper | |- DISEASE OR CONDITION H
o tor (0. (b a1y | DIRECTLY LEADING TO DEATH® (5 Oaa dhpe W .
o This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) e’“" et et "'

a# heari faflure, asthenic, | . rise to the abovr cause (o) :tuﬁng . I AT

dte. It means the dis.”|  the underlying cause lnst, % ,
‘ease, infury, or complica- DUE TO (C) ‘M“—(m {‘2')

tion which caused death. | 11. OTHER SIGNIFICANT TONDITIONS -~ ¢
Conditions contributing to the death but not
+| related lo the disease or condition causing death.

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD \

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -- ~' 77 T \ " 7| 20. AUTOPSY?
TiON 1“0 \ (B/
. ) R v _l vEs D ~NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tneraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) . (STATE) .
‘| - SUICIDE - ‘ bome, tarm, Isstory. street, office bidg.  wre.) - '
HOMICIDE
219: TIME (Moath) "(Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m | WHREAT[ ] MOTWHILE '
2. 1 hereby certify that 1 attended the deceased from _y_"L 19_?. lo LL, 195—0 that I last saw the deceased
s aliveon L — 7 195_0 , and that death occurred at ll._ﬁ.OAa Jrom the causes and on the dale stoted above.
. | 23a. S1GNATU ' {Degree or title) | Z3b. AD | Z3c. DATE SIGNED
U ‘ /&/J @ Qhﬂ A—« U ; ;EW—,—r—f() % - 1 =iy¢-5so
u. BURIAL CREﬁA- 24b. DATE 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) -~ - {Siate)
| it gv- .
ur D Osk Hill . . Kirkwood,: . - Mo,
25. FUNERAL DIRECTON 8 81GHATURK ‘ADDREAS

DATE REC'D BY REG S SIGNATUR
/=16 <53 W/é

ader Funeral Home, Ballwin, Mo,

(Licermsed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bYamiioee |

Student Embalmar

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI}ING (Failure to comp!y with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.




